Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning

01/01/2010

and ending

12/31/2010

A This return/report is for:

B This return/report is for:

C Check box if filing under:

m single-employer plan

D first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

D final return/report

D multiple-employer plan (not multiemployer)

D automatic extension

D short plan year return/report (less than 12 months)

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
NEUROLOGICAL SURGERY, PC RETIREMENT TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NEUROLOGICAL SURGERY , PC (EIN)  11-2370723
2C Plan sponsor’s telephone number
100 MERRICK ROAD, STE 128W 516-255-9031
ROCKVILLE CENTRE, NY 11570 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NEUROLOGICAL SURGERY , PC 100 MERRICK ROAD, STE 128W 11-2370723
ROCKVILLE CENTRE, NY 11570 —
3C Administrator’s telephone number
516-255-9031
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 74
Total number of participants at the end of the Plan YEar. ..ot 5Sb 90
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 90

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ...........cceeeeeveeerereeeeeeeeee e Iﬂ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONIitioNS.).........coiiiiiiiiiiie e e e m Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 5394331 5121965
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 5394331 5121965
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 188367
(2) Participants 8a(2) 552253
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 160028
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -1154760
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c -254112
d Benefit; paid (inpluding direct rollovers and insurance premiums 16693
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1561
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 18254
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -272366
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c| X 200000
X
10d
X
10e 12855
X
10f
X
109 124149
X
10h
. X
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes m No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE BIMOUNL) ...ttt r e et e et e s e et s R oo e e e R e e e e e et e e e e et e eeese e et sme e e e ame e e e are e e e nreeneenneane
) . . . . . v N X N/A
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccoccoeiiiiiiiiiiiiiicc e €s 0
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 07/01/2011 DR. STEPHEN BURSTEIN

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee r UMB Nos. 1200110
ntof tha Treasory Benefit Plan
fnlermal Refveaue Senice This form i raquired to be Mted under sectlons 104 and 4065 of lhe Employee 2010
Department of Lebar Rallrament Income Sacurily Act of 1874 (ERISA), and sectlan 6058(a) of the
Empioyes Banatiia Saarily Administaion Inlernal Revenue Goda (ihe Cods). This Forrln Is Open to Public
hzpection
Panslon Bersfil Guaranty Comporation ¥ Gomplate all sntrlas In accordance wilh the Instructions to the Form 5500-5F., .
| _Part] [ Annual Report Identification Information
For calendar plan year 2010 or fiscal plan yaar beginnlng 01/01/2010 and anding 12/3T72010
A This relurnfrepor i5 for; @ slngla-employer pfan D mulliple-employer plan (nol mullemployer) D one-parlicipant plan
B This relurnfreport Is for: |:| first return/report D Mnal relurnraport
D an amendad relumsepor D shorl plan year returnfraport (Igss (ham 72 months)
C Check bux il filing under: D Form 5558 I:l automalic extension D DFVYC program
D special extenslon (enfer dascriplion)
I Partll | Basic Plan Informatlon—enter ail requested informalion
1a Name aof plan 1b Three-digil
NEUROCLOGICAL SURGERY, PC RETIREMENT TRUST plan number
(PN) » 001
1¢ Effective dale of plan
01/01/2000
23 ﬁ%ﬁ&%&%ﬁ élgTa %TPR%‘&E%?{B (?mgrgyer. if for single-employer plan) 2b Emplo er_ldanliﬁcalion Number
ey 11-2370723
2C Pian sponsor's telephons number

100 MERRICK ROAD, STE 128W

ROCKEVILLE CENTRE

(516)255-2031

2d
WY 131570

Business code (sea Inslrucliong)
621111

3a gzlfbr&gdminislratm‘s name and address (If same az Plan spansor, enler “Same”)

3b

Administralors EIN

3c Adminletralor's lolephone number
4 Il the nama and/or EIN of lhe plan sponsor has changed since the last returnfraport fited for 1nis plan, enter the 4db Em
name, EIN, and ihe plan number from tha (ast raluimsrepor]. Sponsor's name
4¢ PN
Sa Tolal number of particlpants at the baginning OF 19 PIAN VBRI oee s seeeeeeeeseeees s eeeeesesssssssrssss Ba 74
b Tolal number of participants al the end of (he plaN YRAM ... Eh a0
¢ Tolal numbar of partlc.lpanls wilh accounl balances as of lhe end of the plan yaar (defined benefit plans do nol
complete s Bem)......oooooooeo, . s rsari s et bc a0
Ga Wera all of tha plan's assals during ke plan year invested in eligible assels? (Saa Instrucllons.) .., . E Yea |:| No
by Are you claiming a waiver of (he annual examinallon and reporl of an independant qualiiad puhlm aocuunlanl (IOPA)

undar 28 CFR 2520,104-467 (See insfruclions on walver eligiblllty and condillons.)....

If you anewersd “No" to silher 6a or Eb, the plan cannot uze Form &600-8F and musl lnslead use Form 5500

E Yes D No

| PartIll | Flnanclal Information

7 Plan Assets and Liabilifies (2) Beginning of Year {b) End of Year
A Tolal PIAN ASSALE ..o ————— 7a 5,394,330 5,121,965
b Total plan BEDITEES. ... ssssssrs st oste oo TH
C Mel plan assels {sublract ine b from lne 7a)......ooooeeeeeeeeee, 7e 5,384,331 5,121,965
8 Income, Expanses, and Transfers for this Plan Year {a) Amount {b) Tofal
a Conlribulions received or recelvabla lrom:
(1) EMPIOYEIS oo b snesea b snrrsa s asaseens fa(f) 188,367
{2) Parllclpants ...................... Ba(d) 552,253
(3) Olhers (including rolloVers)... ... .o Ba(3) 160,028
D QUREF INCOME (0B8], .cuerrseeiscmmeeeeeces oo eeeeeesees e eee s seneeae s eneneeed ih {1,154,760)
¢ Tolal Ineoma (add ltnes Ba(1), Ba(2), 8a(3), and 85} ...ceeremeeecrceeennn. ac (254,112)
d Benefis pald (Including direcl rollovers and insuranca pramiyms
1) PPOVIIED DBIGRE). . ooverrvessmenssessessnessssesssscereoeoesre s ene oo oeeoeeeee o] Bd 16,693
e Cerlain deemed and/or corrective distrbullons (see Instructions)....|  fe
f Admintslrallve sarvica providars (salaries, lees, commissions).. | Bf 1,561
O Ol BXPBIBES. ittt ceeeceemceemer e e ere s cc e e emmcem e s nmeeemes e e By
h Total expenses (add lings 8d, Be, 81, and 38) .o Bh 18,254
I NetIncome (loss) (sublract fine Bh frgm liNg B} rrsssrrmsserisans Bl (272,306)
j Tranzlers to (from) lhe plan (gee [nStrclions) ......ccoovceeeece e 8]
For Papenwork Reduciion Act Nollce and DMB Gontrol Numbers, ses Lhe Insiruclions for Form 6500-5F, Forin 6600.5F (2010}

v.192308.1
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Form 5500-8F 2010 page 2-[
Part IV | Plan Characterlstics

9a Ilihe plan providas penslon banafils, enlar lhe applicable pension fealure codes rom tha List of Plan Characterizllc Codes In the Inslruslions:

2E 28 26 23 2K 3D

b Ifthe plan provides welfare benefils, enter the applicable welfare faalure codes from the Lisl of Plan Characlerslle Codes in (ke insltructions:

| Part V lCompIiance Questlons

10
a

b

ix

f
g
h

During the plan year:
Was lhere a [allure to transmlt (o tha plan any participant conlribulions within Lhe {Ime pariod described in
29 CFR 2510.3-102? (Sas Inslruddions and DOL's Voluntary Fiduciary Cerracllon Pragram) ..,

Wara lhere any nonexempt lransacllons wilh any pary-In-Intarast? (Dn:: riol include [ransac:llons raparlad
on line 10&.}.... i it S R o e b o e
Wazs tha plan covared by a fi dellly bond?...

Did (he plan hava a loss, whathar or nol reimbursed hy lhe plan 5 ﬁdellly bond, thal wae caused by fraud
ordishonesly? ...t
Were any fees or commissions pald to any brokers, agﬂnls or olhar parsons by an insurance carr{ar.
Insurance servica or olhar arganizalion lhat provades some or all of the benefls under 1ha plan? (See
Instrucllons.) ... OO SUCI IR U ROS NP RO SO

Has the plan failed Lo prowde any benefit when due undar the plan?

Did the plan have any pariclpant loans? (If “Yas,” anlar amounl 8s al yearend.).......oooeovieeeeecene.
If Ihiz is an individual accounl plan, was thars a blackoul pered? {See inslreclions and 29 GFR
iy L LD s et oo S O S b DO St 0

If 10n was enswered “Yes,” check the box If you elther providad the raqulred nolice or one of lhe
exzeplions lo providing lhe nollce applled undar 289 CFR 2520.101-3 ..o vnvesiniinsi i

Yoz | No Amount
10a X
10b X
0] x 200,000
10d X
00| X 12,855
0f X
Mgl X 124,149
10h ¥
101 X

|Part VI IPenslon Funding Compliance

11 I3 his a defined benaft plan sublacl fo minimum fundmg reqmremenls? (If"Yes," sas Inslructlons and complele Schedule SB (Form

|_| Yes I}—{| Mo

12

b Entar the minlmum reguired conlibubion for (NS PEAN YA ... ..o oo oevosesssessssseees s estase s eeeees oo

€ Enler the amount cantribuled by lhe employer fe lhe plan Tor his plan year

15 1hiz a defined conlibullon plan subject to the miimum runmng requirements of secllon 412 of tha Code or seclion 302 of ERISA? .. D Yes @ No

(If"Yes,” complate 12a or 12b, 12¢, 12d, and 12e below, as appllcabla.)

a If e waiver of the minimum funcllng slandard for a prlm‘ yaar 5 being amorlized in (his plan yaar, saa Inslruclions, and enter Lhe dale of (he leller ruling
grantng lha walver. . B P P S Bl N N T g A i O Month

If you completad lina 123. complata Ilnea 3 9 and 10 ctl= Bchedule ME (Form 5500), and skip to line 13.

d Subtract lhe amounl In ine 12¢ from the amaunl in ling 12b. Enter the result [enler aminus slgn to lhe leflof a
negallve amount} ... ris ey e B e e

€ Will lhe minimum funding amount reporied on line 12d ba met by tha runmng deadline?

Day

Year

12h

.......................................................

|Part Vil | Plan Terminatlons and Transfers of Assets

133 Has a resolulion to terminate the plan been adoptad durlng the plan yaar or 8RY POT YEAIT -ooooovo oo oveee

[ “Yes,” enler [he amounl of any plan assels that revertad to lhe amployer lhis yearl 13a |

b wera all lhe plan assels dislribuled to parilclpants or benaficlarias, lrensferred Lo anolther plan, or broughl under the conlrol

aof lha PBGC?
G [(Fdurng ths plan yaar, any assels or liabililies were ransferred rom Lhls plan to anolher plan(s), idenlify the plan(s) to

which assels or liabililies were lransfemad. (Sea Inslruclinns.)

13

c{1) Nama of plan{s):

13¢(2} EIN(s) 13c({3) PN(g)

Gautign: A penally for the [ale or Incomplate fillng of thle relurnfrapart will be assessed unless reasonable eauss iz established.

Under penalllas of parjury and olhar penallies sel forth in the inslruclions, | declare Ihal | have examined lhis relur/report, including, f applicable, a Schedule
58 or Scheduls MB complatad and eigned by an enrolled acluary, as well as Lhe staclionic version of this return/rapart, and Lo \ha besl of my knowledge and

bellef, IL s true, corract, and complata.

SICN b ) Dr. Stephen Burstein

HERE | signature.of glan adefinigfrator Data Enfer name of Indlvidual skghlng 8¢ plar admiaistralor
SIGN /f/ / /l/*-ﬂ“‘-u—_._____ G\&alu

HERE | sighature ofet{p]oyerlplan Sponsor Dale

Enter name of individoal signing as employer or plan sponsor




